Objective: The objective of this study was to determine whether prophylactic treatment with oral broad-spectrum antimicrobial therapy improves pregnancy outcomes in twin gestations. In addition, it has been hypothesized that mechanical forces in twin pregnancy may cause premature cervical dilation which may increase the likelihood of ascending infections. Romero and coworkers 6 found that 11.9% of amniotic-fluid cultures from twin gestations with preterm labor were positive. The purpose of this randomized, controlled trial was to study the effect of prophylactic antibiotic treatment in twin gestations.
singleton pregnancies. The etiology of preterm birth is unknown, although recent reports have implicated infection as a possible cause.
2-s Randomized clinical trials using antibiotics in hospitalized women with singleton gestations and preterm labor have suggested a significant prolongation in gestation in the treated groups.
3-s Women randomized to a course of erythromycin or placebo as adjunctive therapy to tocolysis also showed strong statistical trends toward larger birth weights, reduced nursery days, and reduced maternal readmissions for preterm labor in the drug-treated women. In addition, it has been hypothesized that mechanical forces in twin pregnancy may cause premature cervical dilation which may increase the likelihood of ascending infections. Romero and coworkers 6 found that 11.9% of amniotic-fluid cultures from twin gestations with preterm labor were positive. The purpose of this randomized, controlled trial was to study the effect of prophylactic antibiotic treatment in twin gestations.
SUBJECTS AND METHODS

Study Population
The subjects for this study were (17) 13 (17) II (17) 26 (19) 10 (14) 16 (23) The potential problems with compliance were considered in determining the treatment regimen. In the 6-week erythromycin protocol from Brigham and Women's Hospital, fewer than half of their patients were compliant. 17 The changes in normal bacterial flora resulting in fungal overgrowth and bacterial resistance make long antibiotic therapy impractical and potentially harmful. Amoxicillin/ clavulanic acid was chosen for its broad-spectrum coverage, its safety in pregnancy, and its better toleration compared with erythromycin.
Based on the results of this study, the routine prophylactic use of amoxicillin/clavulanic acid to prevent preterm delivery in twins cannot be recommended.
